/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019410

1. Entity Name

TRAP SYSTEMS, INC.

/

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90018 026 ***550.00

Principal Place of Business

2601 BISCAYNE BOULEVARD
MIAMI FL 33137

Mailing Address

2601 BISCAYNE BOULEVARD
MIAMI FL 33137

2. Principal Place of Business

15105 NW 77th AVENUE

3. Mailing Address
15305 Nw_77th AVENUE

I N

AT

Suite, Apt. #, elc.
FQURTH FLOOR

Suite, Apt. #, etc.
FOURTH FLOCR

DO NCT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
MIAMI, FLORIDA MIAMI LAKES, FLORIDA 65 0198922 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁl\dditionar
33014 MIAMI-DADE 33014 MIAMI-DADE Fee Raquired
.= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o N ’ Tt o7 o T Name e .

SPIEGEL &\JTRERA, P.A.
343 ALMERIAMAVENUE
CORAL GABLES\EL 33134

HARVEY GOODMAN

Street Address (P.O. Box Number is Not Acceptabla)
| 15105 NW 77th AVENUE

City MIAMY LAKES Zip Code
' FL 33014
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 07/10/00
S‘rgnalufe. typed o printed name fystered agent and tite f applicadle. {NOTE: Registered Agant signatura raquired when reinstating) CATE

L4 i N

9. This corporation is eligible to satisfy its ntangible FILE NOWI!! FEE IS $550.00 . . o
- ; 10. Election Campaign Financin )
Tax fiing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ot P G anaing ffdﬁo";zﬁfe
(See criteria on back) [ Make Check Payable to Department of State

11, - CFFICERS AND DIRECTORS 12, . - A_DDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Delete TITLE PSTD % Change  [J Addition
NAME NAME HARVEY GOODMAN
STAEET ADDRESS STREET ACDRESS 15105 NW 77th AVENUE
oy -ST-2P ory-st-zp MIAMI LAKES, FL 33014
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me——— -}~ = = - = Olpee-— 7 fmes F o[ 77 o e s & =T=- - [ Change= [ -Aduition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IF
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
TITLE [ Delete TITLE ClChange [T Addition
NAME NAME
STHEEY ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

07/10/00
{305) 827=-8600

Date Daytima Phone #

b4 L0

A



